CALIFORNIA DEPARTMENT OF

m"\’Mental Health

Audits Branch - Southern Region
11401 S. Bloomfield Ave., Bldg. 203, Norwalk, CA 90650-2015
Telephone: (562) 406-3929 Fax: (562) 406-3951

May 20, 2008

Marvin J. Southard, D.S.W., Director

Los Angeles County Department of Mental Health
550 So. Vermont Avenue. 12" Floor

Los Angeles, CA 90020

Dear Dr. Southard:

AUDIT REPORT - OLIVE VIEW/UCLA MEDICAL CENTER

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of Olive View/UCLA Medical Center, for the fiscal period July 1, 2002 to
June 30, 2003. Our examination was made in accordance with Section 14170 of the
Welfare and Institutions Code and included such tests of the accounting records and
such other auditing procedures as we considered necessary in the circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs (Schedule 1) represents the actual net
program costs allowable under the above mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Program Costs

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal — FFP $ 1,358,168 $ 1,339,112 $ (19,056)

If you disagree with any of the resuits of this audit, you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Care Services within sixty (60) calendar days following the date of receipt of this report.



Your notice of disagreement should be directed to Vickie P. Orlich, Chief, Administrative
Appeals, Office of Legal Services, Department of Health Care Services, 1029 J Street,
Suite 200, Sacramento, California 95814, and be in conformance with provisions of
Sections 51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,
. - g/ )
tpall tpudd &
WALTHR J. HILL, Jr. MBA, EA RAQUEL E. RIOS, Supervisor
Chief Audits — Southern Region
Enclosures

CERTIFIED MAIL



LOS ANGELES
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSA BLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2003

LEGAL ENTITY NAME: LAC OLIVE VIEW UCLA MEDICAL CENTER
LEGAL ENTITY NUMBER: 00505

Audit
As Settled Adjustments

SCHEDULE 1

As Audited

NET REIMBURSABLE MEDI-CAL
PROGRAM COST

FEDERAL - FFP (Sch. 2) $ 1,358,168 § (19,056) $

1,339,112




LAC OLIVE VIEW UCLA MEDICAL CENTER

Los Angeles COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30,2003

Total Medi-Cal Gross Reimbursement

A S A R

{npatient SD/MC

Outpatient SD/MC

Enhanced SD/MC (Children) - I/P
Enhanced SD/MC (Children) - O/P
Enhanced SD/MC (Refugees) - /P
Enhanced SD/MC (Refugees) - O/P
Healthy Family Gross Reimbursement-1/P
Healthy Family Gross Reimbursement-O/P
Total

Less: Patient & Qther Payor Revenues

10.
1.
12.
13.
14.
15.
16.
17.

18

Medi-Cai Net Reimbursement for Direct Services

19.

Inpatient SD/MC

Outpatient SD/MC

Enhanced SD/MC (Children)-l/P
Enhanced SD/MC (Children)-O/P
Enhanced SD/MC (Refugees) - /P
Enhanced SD/MC (Refugees) - O/P
Healthy Family Patient Revenue-I/P
Healthy Family Patient Revenue-O/P
Total

Inpatient SD/MC (Incl Children Enhan)
Outpatient SD/MC (Incl Children Enhan)
Enhanced SD/MC (Refugees)-I/P

. Enhanced SD/MC (Refugees)-O/P
. Healthy Family-l/P
. Healthy Family-O/P

Total

Medi-Ca| MAA Reimbursement

26.
27.
28.

Service Functions 01-09
Service Functions 11-19, 31-39
Total

Amount Negotiated Rates Exceed Cost

29
30.
31
32
33
34,
3s.

Inpatient SD/MC (Incl Children Enhan)
Outpatient SD/MC (Incl Children Enhan)
Enhanced SD/MC (Refugees)-V/P
Enhanced SD/MC (Refugees)-O/P
Healthy Families-l/P

Healthy Families-O/P -

Total

Net Reimbursable Cost - FFP

36.
37.

38

39.
40.
41.

42,

Drrect Services

Enhanced SD/MC (Children)

Enhanced SD/MC (Refugees)

MAA

Negotiated Rate-Payback-SD/MC & Enh
Healthy Families Reimbursement

Total - FFP

Coatract Maximum

(MH 1968, Ln 11, T1A)
(MH 1968, Ln 11, 11A)
(MH1968, Ln 16, 16A)
(MH1968, Ln 16, 16A)
(MH1968, Ln 22)

(MH1968, Ln 22)

(MH1968, Ln 27, 27A)
(MH1668, Ln 27, 27A)

(MH 1968, Ln 28, 28A)
(MH 1968, Ln 28, 28A)
(MH 1968, Ln 29)
(MH 1968, Ln 29)
(MHI968, Ln 30)
(MH1968, Ln 30)
(MH 1968, Ln 31)
(MH 1968, Ln 31)

(Ln 1,3 -Ln 10,12)
(Ln2,4-Lnl113)
(LnS-Ln14)
(Ln6-Ln15)
(Ln7-Ln16)
(Ln8-Lnl7)

(MHI1979, Ln 11, Col. A)
(MHI1979,Ln 12, Col. A)

(MH 1968, 1.n 38, 38A)
(MH 1968, Ln 38, 38A)
(MH1968, Ln 39)
(MH1968, Ln 39)
(MH 1968, Ln 40, 40A)
(MH 1968, Ln 40, 40A)

(MHI979, Ln 16, I16A)
(MH1979, Ln 17, 17A)
(MH1979, Ln 18)

MH 1979, Ln [ 1, 12)
(MH1979, Ln 20)
(MH1979, Ln 27)

Lower of Net Reimbursable Cost or Contract Maximum

SCHEDULE 2

$

$

$

$

$

Audit
As Settled Adjustments As Audited

1,880,773 § (26,424) § 1,854,349
1,228,400 (10,371) 1,218,029
0 0 0

0 1576 1,576

0 0 0

0 0 0

0 0 0

0 8,182 8,182
3,109,173 § (27,037) § 3,082,136
227340 § (54) $ 227,286
77,857 (696) 77,161

0 0 0

0 0 0

0 0 0

0 0 0

0 ] 0

0 0 0
305,197 § (750) § 304,447
1,653,433 § (26,370) $ 1,627,063
1,150,543 (8,099) 1,142,444
0 0 0

0 0 0

0 0 0

0 8,182 8,182
2803976 % (26,287) $ 2,777,689
0 s 03 0

0 0 0

03 03 0
202882 § 29,045 § 231,927
142,262 (1,008) 141,254

0 0 0

(1] o 0

0 0 0

0 948 948
345,144  § 28,985 $ 374,129
1,444,454 § (18,153) § 1,426,301
0 1,024 1,024

0 0 0

o 0 0
(86,286) (7,009) (93,295)
0 5,081 5,081
1,358,168 $ (19,056) § 1,339,112
1,530,740 § 2,795,124 % 4,325 864
1,358,168 $ (19,056) $ 1,339,112




State of Lantornia - Health and Human Services Agency

Department of Me1. . 4ealth
AUDIT ADJUSTMENTS
Provider Entity Number No. of Adj. Fiscal Period Ended
Olive View/UCLA Medical Center 00505 15 G7/01/02 To 06/30/03
Report Reference As Increase As
Adj. | Formy EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO SETTLED COSTS
1 MH 1961 1 B |Physician Costs - Administrative Days - 05/19 0 (17,381) (17,381)
MH 19614 2 B ]Ancillary Costs - Administrative Days - 05/19 Q (17,296) (17,296)
Total 0 (34,677) (34,677)
To adjust settled physician and ancitlary costs to audited amount based on review
of provider documents.
2 MH 1964 2 Hospital Inpatient Services 7,711,567 (34,677) 7,676,890
To reflect the effect of cost adjustment on settied mode of service cost.
3 MH 1991 G [Physician Costs - Administrative Days - 05/19 32,628 (17,381) 15,247 *
MH 1991 H  |Ancillary Costs ~ Administrative Days - 05/19 28,666 {17,296) 11,370 *
Total 61,294 (34,677) 26,617
To reflect the effect of cost adjustments on settled physician and ancillary costs for
inpatient administrative days.
4 MH 1966 3 C |Gross Cost - 05/19 274,353 (34,677) 239,676
To adjust settled inpatient administrative days gross cost to reflect audit
adjustment to physician and ancillary costs.
5 MH 1991 G |Physician Costs - Administrative Days - 05/19 i 15,247 0 15,247
MH 1991 H  lAncillary Costs - Administrative Days - 05/19 hid 11,370 0 11,370
To reflect audited physician and ancillary costs for each period of service
on MH 1991,
* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.

Page 10of5



State of California - Heaith and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Entity Number No. of Adj. Fiscal Period Ended
Olive View/UCLA Medical Center 00505 15 07/01/02 To 06/30/03
Report Reference As Increase As
Adi. | Forms EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO SETTLED PATIENT STATISTICS
6 MH 1966 2 B Total Units - 05/10 10,035 260 10,295
MH 1966 2 C ITotal Units - 05/19 1,315 - 1,315
MH 1966 2 B [Total Units - 10/24 93,731 1 93,732
MH 1966 2 B Totai Units - 15/42 43,109 . 43,109
MH 1966 2 C |Total Units - 15/62 7,500 0 7,500
Total 155,690 261 155,951
To adjust reported total units of service per settled cost report to agree with RGMS
701 U-P.
7 MH 1966 8 Total {Medi-Cal Units @ 51.40% 7.623 286 7,909 *
MH 1966 8A Total jMedi-Cal Units @ 51.62% 23,127 50 23,177 ¢
MH 1966 9 Total |Medicare/Medi-Cal Crossover Units @ 51.40% 6 (6) -
MH 1966 9A Total [Medicare/Medi-Cal Crossover Units @ 51.62% 81 (81) -
MH 19686 10 Total |Enhanced - Children @ 65% - - -
MH 1966 10A Total |Enhanced - Children @ 65% - 19 19
MH 1966 10A Total jHealthy Family (SED) - 157 157
30,837 425 31,262
To adjust settled Medi-Cal units of service to agree with State DMH approved units
of service.
8 MH 1966 8 Total |Medi-Cal Units @ 51.40% e 7,909 (300) 7,609 *
MH 1966 8A Total [Medi-Cal Units @ 51.62% e 23,177 (118) 23,061 *
31,086 {416) 30,670
To adjust Medi-Cal units of service to include County edited invatid Medi-Cal
approved units of service.
* Balance carried forward to subseguent adjustment.

** Balance brought forward from prior adjustment.

Page 20f5



State of California - Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Entity Number No. of Adj. Fiscal Period Ended
Clive View/UCLA Medical Center 00505 15 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. | Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO SETTLED PATIENT STATISTICS, CONT'D.
9 MH 1966 8 B |Medi-Cal Units @ 51.40% 05/10 850 (22) 828
MH 1666 8A B [Medi-Cal Units @ 51.62% 05/10 2,506 . 2,506
MH 1966 8 C [Medi-Cal Units @ 51.40% 05/19 113 22 135
MH 1966 8A C  [Medi-Cal Units @ 51.62% 05/19 436 - 436
To adjust settled inpatient Medi-Cal units of service to agree with service function
changes per County MHMIS report.
10 MH 1966 8 Total |Medi-Cal Units @51.40% b 7,609 (272) 7,337
MH 1966 8A Total |Medi-Cal Units @ 51.62% - 23,0861 (81) 22,980
To disallow approved Medi-Cal inpatient days for clients who are eligible
for pregnancy and emergency services only. W & | Code Section 5719
and DMH Aid Code Master Chart. *
11 MH 1991 E SD/MC Administrative Days e 618 12 630
To reflect the effect of Medi-Cal units of service audit adjustments on settied Medi-
Cal inpatient administrative days on form MH 1991,
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 30of S



State of California - Health and Human Services Agency

Depantment of Mental Health

AUDIT ADJUSTMENTS
Provider Entity Number No. of Adj. Fiscal Period Ended
Olive View/UCLA Medical Center 00505 15 07/01/02 To 06/30/03
Report Reference As Increase As
Adj. | Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Coal.
ADJUSTMENTS TO SETTLED REVENUES
12 MH 1968 28 E Patient and Other Payor Revenues @ 51.40% - IIP 42,217 893 43,110
MH 1068 | 28A E [Patlent and Other Payor Revenues @ 51.62% = /P 186,123 (947) 184,176
MH 1968 | 28 G |Patient and Other Payor Revenuas @ 51.40% - D/T 22,028 (162) 21,8684
MH 1968 28A G Patient and Other Payor Revenuss @ 51.62% - D/T 55,831 _(534) 55,297
305,197 (750) 304,447

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

To adjust settled patient and other payor revenues to agree with Medi-Cal share of
revenue based on ratio of audited Medi-Cal cost to audited total cost.

Page 40of 5



State of California - Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Entity Number No. of Adj. Fiscal Period Ended
Olive View/UCLA Medical Center 00505 15 07/01/02 To 06/30/03
Report Reference As Increase AS
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
SETTLEMENT ADJUSTMENTS
13 MH 1979 23 J  1Adjusted Total SD/MC Reimbursement (FFP) 1,358,168 (24,137) |3 1,334,031
MH 1979 27 J Total Healthy Families Reimbursement - 5,081 5,081
1,358,168 (19,056) {$% 1,339,112
Toreflect the effect of audit adjustments on settled total Short-Doyle/Medi-Cal FFP
reimbursement.
14 Sch 2 Contract Maximum 1,530,740 2,795,124 3 4,325,864
To reflect County funds available to match Medi-Cal FFP.
15 Sch 2 Lower of Net Reimbursable Cost or Contract Maximum 1,358,168 (19.056) |3% 1,339,112

To reflect the lower of audited net reimbursable Medi-Cat FFP cost or contract
maximum.

* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.

Page 5o0f &



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (10/04)

County: Los Angeles
County Code: 19

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: LAC OLIVE VIEW UCLA MEDICAL G

A

B

C

Legal Entity Number:

00505

Salaries
and Benefits

Other

Total
Costs

Mental Health Expenditures

14,700,255

14,700,255

Encumbrances

Less: Payments to Contract Providers (County Only) |::

Other Adjustments (Provide Detail)

Total Costs Before Medi-Cal Adjustments

14,700,255

Medi-Cal Adjustments from MH 1961

Managed Care Consolidation (County Only)

JO|N|O OB IWIN]|

Allowable Costs for Allocation

34677

14,665,578

Administrative Costs (County Only)

SD/MC Administration

10

Healthy Families Administration

11

Non-SD/MC Administration

12

Total Administrative Costs

Utilization Review Costs (County Only)

13

Skilled Professional Medical Personnel

14

Other SD/MC Utilization Review

15

Non-SD/MC Utilization Review

16

Total Utilization Review Costs

17

Research and Evaluation (County Only)

18

Mode Costs (Direct Service and MAA)

14,665 578

19

Total Costs - Lines 9 through 18

14,665, 578




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (10/04)

County: Los Angeles
County Code: 19

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: LAC OLIVE VIEW UCLA MEDICAL C A B C

Legal Entity Number: 00505 Salaries Total
and Benefits Other Adjustments

1 |Physician Costs (17,381) (17,381
2 |Ancillary Costs (17,296) (17,296
3
4
5
6
7
8 |
9 |
10
11
12
13
14 1
15
16
17
18
19
20 |Total Adjustments (34,677) (34,677)




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (10/04)

County: Los Angeles
County Code: 19

DEPARTMENT OF MENTAL HEALTH
Fiscal Year 2002-2003

Legal Entity: LAC OLIVE VIEW UCLA MEDICAL CENTER A
Legal Entity Number: 00505 Total
Costs

1

Mode Costs (Direct Service and MAA) from MH 1960

Modes

14,665,578

7.676 890

2 Hospital Inpatient Services (Mode 05-SFC 10- 19)

3 Other 24 Hour Services (Mode 05-All Other SFC)

4 Day Services (Mode 10) 6,873,731
5 QOutpatient Services (Mode 15 Program 1 + Program 2) 114,957
6 Outreach Services (Mode 45)

7 Medi-Cal Administrative Activities (Mode 55)

8 Support Services (Mode 60)

9 |Total - Lines 2 through 8 14,665,578




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1968A (10/04)
County: Los Angeles
County Code: 19 NR CR
Legal Entity. LAC OLIVE VIEW UCLA MEDICAL CENTER A B8 (%] D E F G
Legal Entity Number: 00505 Service Service Service Service Service Service
Mode: 05 - Hospital Inpatient (SFC 10-19) Mode Tofal Function Function Function Function Funetion Function
10 19
1__|Allocation Percentage 100.00% 96.88% 3.12%
2 |Total Units 11,600 10,285 1,315
3 _ {Gross Cost 7676880 | 7,437,214 239,676
4 [Cost per Unit 722.41 182.26
5 |SMA per Unit 838.20 235.96
6__|Published Charge per Unit 1,630.00 1,6830.00
7 |[Negotiated Rate / Cost per Unit 838.20 182.26
8 . . 07/01/02 - 09/30102 | 472 368 104
= IMedi-
g | Ved-Cal Units 10/01/02 - D6/30/03 2,161 1,635 526
’ST‘ Medicare/Medi-Cal Crossover Units %;g:;gg - 82;28;3,2
10 . 07/01/02 - 09/30/02
=— Enh
Ty Enhanced SD/MC (Children) Units 10/01/02 - 06/30/03
108[Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
11 . " 07/01/02 - 09/30/02
|—— Health: v
A y Familles (SED) Units 10/01/02 - 06/30/03
12 {Non-Medi-Cai Units 8,977 8,292 685 _
B |y To7/01/02 - 09/30/0z | 794.723 | 265847 PG R B
134 Modi-Cal Costs 10701702 - 06/30/03 | 1,327,700 | 1,181,141 146,559
14 " L 07/01/02 - 09/30/02 337,334 308,458 28,876
12a] Vied-Cal SMA Upper Limits 10/01/02 - 06/30/03_| 1,517,016 | _1,370.457 146,559
15 " . 07/01/02 - 09/30/02 628,716 599,840 28,876
154 ed-Cal Published Charges 10/01/02 - 06/30/03 | 2,811,600 | _2.665.050 146,559
16 . . 07/01/02 - 09/30/02 337,334 308,458 28,876
Medi- tiated Rat : : -
16A] " c Cal Negotiated Rates 10/01/02 -06/30/03 | 1,517,016 | 1,370,457 | 146,559 —
17 . . 07/01/02 - 09/30/02
A Medicare/Medi-Cal Crossover Costs 10/01/0Z - 06/30/03
18 " " . 07/04/02 - 09/30/02
F—=—— Med - t
18A Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/02 - 06/30/03
19 . . . 07/01/02 - 09/30/02
[19A] Medicare/Medi-Cal Crossover Published Charges 10/01/0Z - 06/30/03
20 " " . 07/01/02 - 09/30/02
R e Negomed Revee Jhomwozosoos | ——— 11— —
R B I = e
hi
21A Enhanced SDMC (Children) Costs 10/01/02 - 06/30/03
22 . . 07/01/02 - 09/30/02
22A Enhanced SD/MC (Children) SMA Upper Limits 10/01/02 - 06/30/03
23 . " 07/01/02 - 09/30/02
5341 Enhanced SDMC (Children) Published Charges
TR OTib07 - Garai?
2aA] Enhanced SD/MC (Children) Negotiated Rates w0z oemo0s || | | | 1
25 |Ennanced SD/MC (Refugees) Costs 07/01/02 - 06/30/03
26 [Enhanced SO/MC (Refugees) SMA Upper Limits |07/01/02 - 06/30/03
27 [Enhanced SD/MC (Refugees) Published Charges [07/01/02 - 06/30/03
28 |Enhanced SD/MC (Refugees) Negotiated Rates o7ot/02-0e/3003 { 4 | e
29 - 07/01/02 - 09/30/02
20A Feallhy Families Costs 10/01/02 - 06730103
30 - . 07/01/02 - 09/30/02
30A] Healthy Families SMA Upper Limits 10/01/02 - 06/30/03
31 - . 07/01/02 - 09/30/02
—sm(Heaﬂhy Families Published Charges 10/01/02 - 06730707
32 I . 07/01/02 - 09/30/02
oD Al S 10/01/62- 06730103 | — T <
33 |Non-Medi-Cal Cosls - J 6,054,467 | 5990226 64,241




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: Los Angeles
County Code: 19 ) NR
Legal Entity: LAC OLIVE VIEW UCLA MEDICAL CENTER A 8 C D E F G
Legal Entity Number. 00505 Service Service Service Service Service Sarvice
Mode: 10 - Day Services Mode Totat Function Function Function Function Function Function
24
1__TAllocation Percentage 100.00% 100.00%
2 {Total Units § ‘] 93,732
3 [Gross Cost 6,873,731 R-ZEN AT I I S C— E—
4 |Cost per Unit 73.33
5 [SMA per Unit 82.94
6 |Published Charge per Unit 240.00
7__|Negotiated Rate / Cost per Unit 82.94 i
= e = = —
ga | Medi-Cal Units 10/01/02 - 06/30/03 10,229
9 " . . 07/01/02 - 09/30/02
F—— Medicare/Medi-Cal Crossover Units
9A ’ 10/01/02 - 06/30/03
10 07/01/02 - 08/30/02
}—10/\ Enhanced SD/MC (Chlidren) Units 10701702 - 06/30/03 =
10B{Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
11 I y 07/01/02 - 09/30/02
TiA Healthy Families (SED) Units 10/01/02 - 08/30/03
12 |NonMedi-CalUnts Jroo.o0n0y 9982} 1 1 1
= e e e P e R e e
Medi- . A
13A] Medi-Cat Costs 10/01/02 - 06/30/03 750032 | 750,132
14 . - 07/01/02 - 09/30/02 335,492 335,492
= - t . o
1aa| Med-Cal SMA Upper Limits 10/01/02 - 06/30/03 848393 | 848.393
15 . . 07/01/02 - 09/30/02 970,800 870,800
154 Medi-Cal Published Charges 10/01/02 - 06/30/03 | 2,454,060 | 2,454,960
16 . . 07/01/02 - 09/30/02 335,492 335,492
16a] edi-Cal Negotiated Rates 10/01/02 - 06/30/03 848393 | 848,39 N I I
1 . . 07/01/02 - 09/30/02 |
7A Medicare/Medi-Cal Crossover Costs 10/01/02 - 06/30/03 1
18 . " P 07/01/02 - 09/30/02
8Al Medicare/Medi-Cal Crossover SMA Upper Limits 0I01/02 - 06730103
19 " . . 07/01/02 - 09/30/02
19 Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 06/30/03
20 . . . 07/01/02 - 09/30/02
< | d X
2O oo Mot Boomwmzomoms | T
21 07/01/02 - 09/30/02
21| Ehanced SD/MC Costs 10/01/02 - 06/30/03 1393 1393
22 . 07/01/02 - 09/30/02
<€ _1Enh.
224 Eanced SDMC SMA Upper Limits 10/01/02 - 06/30/03 1576 1576
23 f 07/01/02 - 09/30/02
29 Enhanced SD/MC Published Charges 10/01/02 - 06/30/03 4.560 4.560
24 . 07/01/02 - 09/30/02
24) E""anced SD/MC Negotiated Rates 10/01/02 - 06/30/03 1576 el |
25 |Enhanced SD/MC (Refugees) Costs 07/01/02 - 06/30/03 | _ '
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/02 - 06/30/03
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/02 - 06/30/03
28 {Enhanced SD/MC (Refugees) Negotiated Rates  [07/01/02 - 06/30/03 -
= T e e
20a| Heaty Families Costs 10/01/02 - 06/30/03 7113 7A13
30 - - 07/01/02 - 09/30/02
30A Heaithy Families SMA Upper Limits 10/01/02 - 06/30/03 7045 5.045
31 o . 07/01/02 - 09/30/02 .
1A Healthy Families Published Charges 10/01/02 - D6/30/03 23.280 23.260
32 - : 07/01/02 - 09/30/02
'32A] Healthy Families Negotiated Rates 20/01/02 - 06/30/93 8,045 ‘‘‘‘‘ 8045 ....................
33 |Non-Medi-Cal Costs — 5818457 | 5818,457




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH 1966A (10/04)

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1

Fiscaf Year 2002-2003

County: Los Angeles
County Code: 19 NR NR
Legal Entity: LAC OLIVE VIEW UCLA MEDICAL CENTER A 8 [of D E F G
Legal Entity Number: 00505 Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 1) Mode Total Function Function Function Function Function Function
42 62

1 Allocation Percentage 100.00% 75.60% 24 .40%

2 {TotalUnits 50,609 43,109 7 500

3 [Gross Cost 114,957 86,906 28 051

4 ICost per Unit ' 374

5 _|SMA per Unit 423
6__|Published Charge per Unit 8.00

7 |Negotiated Rate / Cost per Unit 423

X (VP — 07101707 - 09730107 00 ’
—— Medi-C .

ga | Med-Cal Units 10/01/02 - 06/30/03 70,590 9,060 1530

9 . . 07/01/02 - 09/30/02

—— Medicare, -Cal 80 t

oA /Medi-Cal Crossover Unita 0701702 < 0630703

10 . . 07/01/02 - 09/30/02

oA Enhanced SD/MC (Children) Units 10/01/02 ~06/30/03

10B| Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03

11 - . 07/01/02 - 09/30/02

Al Heaithy Families (SED) Units 10/01/02 - 06/30/03 ) %0

12 Non-Medi-Cal Units 37,139 31,468 5670

13 " 07/01/02 - 09/30/02 6,202 5,080 1122

13A] Meci-Cal Costs 10/01/02 - 06/36/03 73.987 78,265 5722

14 I L 97/01/02 - 08730102 7015 5,746 1.269

18] " ocl-Cal SMA Upper Limits 70/01/02 - 06/30/03 27,129 20,657 5472

15 . . Q7/01/02 - 09/30/02 12,480 10,080 2,400

15A| Medi-Cal Published Charges 10/01/02 - 06/30/03 48,480 36.240 12,240

16 [ " - 07/01/02 - 09/30/02 015 5,746 1,269

16| Meci-Cal Negotiated Rates 10/01/02 - 06/30/03 27,129 20687 eara| ([ [
e [P 07/01/02 - 09/30/02 | 1 ]

7A Medicare/Medi-Cal Crossover Costs 10/01/02 - 06130103 -

18 . . . 07/01/02 - 09/30/02
}_18A Medicare/Medi-Cal Crossover SMA Upper Limits 30/01/02 - 06/30/03

19 . . . 07/01/02 - 09/30/02

= Med -

oA Medicare/Medi-Cal Crassover Published Charges 10/01/02 - 06130103

20 N N . 07/01/02 - 09/30/02

S0A Medicare/Medi-Cal Crossover Negotiated Rates Tooim2-0eo03 | [ |
21 07/01/02 - 09/30/02

_‘21A Enhanced SD/MC Costs 7001/02 - 06/30/03

22 L 07/01/02 - 09130/02

2R Enhanced SD/MC SMA Upper Limits 10/01/02 - 06/30/03

23 . 07/01/02 - 09/30/02 ,

338 Enhanced SD/MC Published Charges 1601702 - 06/30/03

24 ! 07/01/02 - 09/30/02 !
m Enhanced SD/MC Negotialed Rates 310/01/02 - 06/30/03 T

25 _|Enhanced SO/MG (Refugees) Costs 07/01/02 - 06/30/03

26 |Enhanced SD/MC (Refugees) SMA Upper Limits 07/01/02 - 06/30/03

27 |Enhanced SD/MC (Refugees) Published Charges {07/01/02 - 06/30/03 i

28 Er_\hanoed SDMC (Refu_gees) Negotiated Rates |{(7/01/02 - 06/30/03 ;

29 " ootz demonz |

t

20A Healthy Families Costs 10/01/02 - 06/30/03 121 7

30 o L 07/01/02 - 09/30/02
]

oA Healthy Families SMA Upper Limits 10701702 - 06/30/03 137 137

31 - . 07/01/02 - 09/30/02 |
1A Healthy Families Published Charges 10/01/02 - 06/30/03 240 240

32 " } 07/01/02 - 09/30/02 !

Health [ d
Eﬁ ealthy Families Negotiated Rates 10/01/0Z - 06/30/03 137 737
e - - - e —

33_|Non-Medi-Cal Costs 84,647 63,440 21,207




IFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALT 42812008

DETAIL & PORT
DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT
MH 1968 (10/04) Fisca! Year 2002-2003
County: Los Angeles
County Code: 19 REIMBURSCHENT TYPE|  sMa SMA | Costs
Legal Entity: LAC OLIVE VIEW UCLA MEDICAL CENTER A I [] c D E £ I S I H I \ J K
Legal Entity Number: 00505 Total Total Total
Mode 55 i Total atiant Outpatent Outpatient
S F's 11.19, MAA Mode 05- Mode 05-All Mode 15 Exclude Mode 15 (Col. | » Col. J)
. Hospital er ode 10 Program {1} m Program{2)
H_{ Medi-Cal Costs 07/91/02 - 09/30/02 94,723 302838
1A 10/01/02 - 1,327,700 774119
12— Med-Cal SMA [07/01/0Z . 06/30+ 7,334 342.507
2 e 10/01/02 . 06/30/03 1517.016 875 5
3 N 07/01/02 - 09/30/02 871 _963,280 |
Medi {P.C. ALY
3a -Ca 10/01/02 - 06/30 2,811.60 503440 |
4 07/01/02 - 09/30/02 7,334 4 §07
=—— Medi-CaIN.R. Radidl
7 Mt Lio/g1/02 . oeraore v 517018 B 77N AN 65 W 1Y 77
5 | Medi-Cal Gross Reimb 07/01/02 - 09/30/02 8 _337.334 335,492 7,015 342,507 42,507
sa ] _‘_ rou Rembement i oo KT S - 7N I TAFCN R 7777 Y I —— S— 15522
= ; ST . e e e e e s
oA Medicare/Medi Cal Cmsover Cost 1001102 - 087307
;T Medicare/Medi-Cal Crossover SMA 97, ;—Ioz - 09/301
Medicare/Medi-Cal Crossover P, C, ]
-gA— Medicare/Medi-Cai Crassover N R
o Soocoosaccccas : e e T T T T
ey it 137 . NN 0455 GG SN0 ERAIRARAAS 552 38550E NN NSNS SN S S S S —
1 07401/02 - 09/30/02 337 354 335492 7,015 342,507 342,507 |
J—‘ tal SO/
Al T SO 4.??‘.’7)“'6."".'.",.7".' —[10/01/0; . 0630103 ls17016) | 846363 21198} 875522 — 015522
12 h SDIMC (Chil 7/61/07 - 69730102
125 Enhanced SD/MC (Children) Cost 10/01/02 - 06003 1393 7393 T393
13 - 07/01/02 - 09/30/02
3A] Enhanced SD/MC (Children) SMA H0/01/02 — 06M0/0 7 1576
14 y 0701/02 - 09/30/0
A Enhanced SD/MC (Children) P. C. [ 0/01702 - 0673070 +560 2550
15 07/01/02 - 09/30/0:
hanced SO/MC (Childre
7y o 111 M B0 K P SV UTSGGEEG) SSEU A S R 1578 1516
16 (07703767 - 03130107 i
164 10!01!02 06130103 1,576 1,576 1,576
- ~ i PR inirt S PR PP LIRS Py St orecrertrarem Eepsamvwrt el Kot eI os s FEFLPI FUPEFCPCIS OGP I ——
771 Enhanced SOINE (R Cost 07701702 - 06/30/0:
1 Enhanced SO/MC 3!9114900:‘ SNA 07/01/02 - 06/30/0:
19| Enhanced SO/MC (Refugees) P. L. 07/01/02 - 06/30/0:
120 Enhanced SD/MC (Refugees) N K. 07/01/02 - 06/30/0: j . s
21| Tofal Med-Cal Gross Rembursement ——— [07/01/02 - 09730702 ERTRE]) 335492 7,015 342,507 ) 342,507
21A [(Excludes Refueou) 10/01/0; 1517016 849,969 27,128 877,098 877,098
22 nhan C_(Wefugoes) Gmss Rolm 07/01/0: ~
T = e e e e e e e
FETN Healthy F-rmhes Cost 1640 s
24| i |07:0 i
FTry Healthy Families SMA o7 T
25 i 07/
fo5al Healthy Families P. C )1_07 T
26_| 1, Famili [07/01/02 - 09/30/02
26 ealthy Families N. R. 07 102 06/30/03
27 ; ; 0770102 - 0930102 _
?7? Healthy Families Gross Reim. 10/01/62 —06730/03
Less: Patient and Other Payor Revenues
8 . 07/01/02 . 09/30/02
SD/MC + Crossover Revenues lm —06730/03
9 iidren) Revenues

Enhanced SD/MC (Child
30 Enhanced SO/NC (Refugses) Revenues
31 Hnallhy Famnhos Ravenuas

37| Yol Expendilures frorn MAK (Wode 55)
33 | Medi-Cal Eligibility Factor {Average)
34 Revenue MAA

35 ' 07701107 - 09730108 S8ige] T 3136l Tois 370643
354 "ot Due - SDIMC for Direct Services }10/01/02 06130703 1.332.840 794.672 77.129 821,801

36_| Net Due - Enharced SO/MC (Relugees)

[07/01/02 - 09/30/02

sga] NetOve teeltyFamier [ 10/01/02 - 0873003 ___ 045 37|88z
) Amoum N?otmod Hates Exceed Coosts - .

38 [07/01/02 - 09730/02 : 812 39 569
A1 SD/MC (Includes Children) [16/01/02 - 06/30/03 =~ T e 189 316 98 444 3 142 101,585
139 Enhanced SD/MC [Refugees) RASRE INN RERARNEE

40

: 07701/07 - D3730/02
Fami }—
woa|  Healthy Famikes 10/01/02 - 06/30/03

% 16 948 DR 948 |




CAUFORNA HEALTH AND RUMAN SERVICES AGENCY DEPARTMENT OF MENTAL NEALTH
DETAIL COST REPORT

CETERMINATION OF SD/MC + CROSBOVER FFP DOLLARS Flacal Year 2002.2003

NH 1970 (10/C4)

County Los Angens
County Code 18

Lega Entty LAC OLIVE VIEW UCLA MEDICAL CENTER

L Number 00505
Mode: 10 - Day Services A l ] ! c o l E 3 [ G H ‘ 1 4 l X l L [ "] N —l o] P Q R l S i T —l '3
S + Crossover
Breakdown of 2nd Penod MedeCal Pavent and Net Drrect Coste
Daea Type) SD/MC + Crossoves Uity Urts s & Pascantage G"J" R'S"M':‘L" L:,’_‘f"’ Other Payor Revenus (Gross Rem Costs - Revenue) FFP Dolars
SourcelFrom MHT30T_Schesus_B_Supplementsl RS [ From 138 NOBED —From WRTRT_Schedde & Talcdated Talculted
Formuial B/B+C) Ci(B+¢C) D0 (£ O™ £ (F-J] -K) H-L) (Q+P) {51 40% N} | (50.00% " O} ]| (54 35% ‘P ST
Tst Period ) 2P
. FEPY PartIFFPS | PattiFFP S | Penod FFP §
2na Perog/ 2nd Penod/ 2rvd Perod/ 2na Perod! 2nct Petwod/ Total 2ng 2rad Porod/ 2nd Peroat Total 2nd 070102 - 10/0102 - 040102 - 04102 -
Part 1) P it 13t Paciod 18t Perigg Part Part 1t Petd 13t Penog Panty Partll Period 08003 |
Ll LK (o g
Comt Sch 8 Unas in n Costs Revarnm Net Coats Net Costs Net Coats. Net Coats 2na Perxxy 2nd Perod/
Regort [ CosiRpt | Semement Sevice 0401473 - 100102 - 0412 - 07M 02 - 100102+ 04n1AT3 10/01/02 T8t Penod Parti Part iy
Cal Lre# Tvpe Moge unehon FEP %
hd =1 - i _ i ISR TN S Rl : Sl Lt Snp gl 54 35%
] F] NR 10 24 2,550 ] £5.24% 34 78% 335,492 {149,049 |
t
|
1
[ I
Towmis 335 452 553459 264 935 848 353 21,864 36074 19223 55297 313,628 517,385 25711 753,09 161,205 256893 743,843 408 542 |
Eauivatent valuas from MH196§ 335 492 848 333 21,864 55297

n



CALIFORNIAMEALTH AND WVICES AGENCY L INT OF MENTAL HEALTH
DETAILL.. .PORT .
DETERMINATION OF SD/MC + CROSSOVER EFEP DOLLARS Fiscal Year 2002-2003
MM 1970 (108)
County Los Angeles
Courvy Code 19
Lmg# Entty LAC OLIVE VIEW UCLA MEDICAL CENTER
Legal Entty hurber 00508
Mode: 13 - Outpatiert (Program 1) A I ] | < D l E F G H i J x [ L M N o I [ Q R ‘ s l T ‘ v
SOMC ¢ Troasover
Brasidown of 2nd Penod Mect-Cel Pavent and Net Drct Cosn
Dans T ™
ats Type| SO/MC + Crossover Unas ey 0,8:. R:;m:;, ‘ Payer R (Groes Reen Courn - R ) FFP Dotars
Gurce| From MHT901_Scl n Calcusted_ From WFTO06. HODE TS (0] 7 From MH1501_Scheduke_B Calcuiated Calcuated
Formulal B/iB+C) T CiB+C) D°n (€1 : 0" M) (E° M) (F -} (G-K) (H-1) (O+P} (Sug%'N S000% O} | ({54.36% - F (547
st o
Panod FFP§ Par 1 FFPS { PatHFFP$ | Penod FFP$
2nd Penod/ 2nd Perod/ 2nd Penod/ 2nd Penod/ 2ng Penoa/ 2nd Penoa Total 2ng 2nd Penod/ 2nd Perod/ Totst 2nd 2nd Perod/! 2ng Pencd/ Total 2no QTRIR2 - 10/0142 - 0401102 - 040NV 02 -
181 Perod Part1 Pant i Part | Pyl 19t P Part) Pant i [ 13t Py Pantt Panthi Penog 10t Pariog Part | Partl Penog | Q009 | 06003 |
RFART % ot D 3t Ponog 't oripd 3t Ponog
Cost Sch B Unats. Uns. Unes m n Costs Costs. Costs. Costs. Revenus Revenus Revenus Reverus Net Costa. Net Costs Net Costs. Net Coatn nd Peroa/ 2nd Perod/
Report | Cost Rpt | Settement Servcn | O7M12- 100102 - | 040103 - 100102 - o012 | ormim2. 1001702 - 040103 - 101202 - 07012 - 100102 - | 040103 - 100102 - 07102 - 101/02 - 040103 - 1001102 - 18t Pencd Pan | Partil
Column Lne # Tvpe Moge FFP % FFP % EFP %
- PN NOEREE T R e 5 R ey T TN TR i T ik 51 40% S0.00% 54 35% -
8 4 NR 15 7185% 28 15% 57, 14,643 20,657 14,843 5814 7 2953  7att 31601 10584 |
c s NR 15 78.43% 21.57% 1269 5078 1,396 §472 1.289 5076 139§ 6472 652 2538 759 2297
|
T
T
|
]
|
t
T
Totis 7015 19919 7210 7128 7,015 19,919 7210 27129 3,606 9959 3919 13878
Equivaient values from MH1363| 7018 7,128

"




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DETERMINATION OF SD/MC FFP %

MH 1978 (10/04)

County: Los Angeles
County Code: 19

DETAIL COST REPORT

Legal Entity: LAC OLIVE VIEW UCLA MEDICAL CENTER

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

|Legal Entity Number: 00505 A | B C | D E [ F
Data Type Net Direct Costs FFP Effective
(Gross Reim. Costs - Revenue) Dollars FFP%
MH1970s MH1970s
Source ColumnN | ColumnQ ColumnR | Column U Calculated
Formula (C6/ AB) (D6 / B6)
Period 1st Period 2nd Period 1st Period 2nd Period 1st Period 2nd Period
07/01/02 - 10/01/02 - 07/01/02 - 10/01/02 - 07/01/02 - 10/01/02 -
Mode 09/30/02 06/30/03 09/30/02 06/30/03 09/30/02 06/30/03
1 |05 - Hospital Inpatient (SFC 10-19) 294,224 11,332,840 151,231 687,840 [t % i 5B
2 105 - Other 24 Hour Services (All Other SFC)
3 [10 - Day Services 313,628 793,096 161,205 408,542 |5
4 [15 - Outpatient (Program 1) 7,015 27,129 3,606 13,878 |
5 [15 - Outpatient (Program 2)
6 | Totals 614,866 2,153,065 316,041 1,110,260
7 | Totals from MH1979 614,866 2,153,065 316,041 sk v
8 51.40% 51.57%

E ffective SD/MC FFP %

1171




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

SD/MC PRELIMINARY DESK SETTLEMENT

MH 1

979 (10/04)

County: Los Angeles
County Code: 19

DETAIL COST REPORT

FFP %
Source:
MH1978 E8

FFP %
Source:
MH1978 F8

28/2008

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: LAC OLIVE VIEW UCLA MEDICAL CENTER

A B8

C

F

G

H | J

Legat Entity Number: 00505

Totat Total
MAA Inpatient

Total |
Qutpatient

50%

51.40%
FFP

5157%
FFP

"Variable % 75% Total

SO/MC Administrative Reimbursement (County Only)

Total FFP

FFP FFP _FEP

County SD/MC Direct Service Gross Reimbursement

Contract Provider Medi-Cal Direct Service Gross Reimbursement

Total Medi-Cai Direct Service Gross Reimbursement

Medi-Cal Administrative Reimbursement Limit

Medi-Cal Administration

R R Bl Kl i R

Medl-Cal Administrative Reimbursement

Healthy F amilies Administrative Relmbursemenl (County Only)

County Healthy Families Direct Service Gross Reimbursement

Healthy Famities Administrative Reimbursement Limit

Healthy Families Administration

|2 |||~

3 [=)

Healthy Famllles Admlmstrat«ve Relmbursement

SDIMC Net Reumbursement for MAA .......

Medi-Cal Admin. Activities Svc Functions 01 - 09

12

Medi-Cal Admin. Activities Svc Functions 11 - 19, 31 - 39

13

Medt-CaI Admm Actlvmes Svc Funcﬂons 21- 29 (CounLnly)

14

Utlllzatlon Revuew-Sknlled Prof Med. Personnel (County Only)

15

Other SD/MC Utlhzauon Revnew (County Only)

16 o,
16 A

SD/MC Net Reimbursement for Direct Services 07/01/02 08/30/02

294,224

320643

614.866 |

316,041

10/01/02 - 06/30/03

1,332,840

820,225

2,153,065 ¢

1,110,260

17
17A

07/01/02 - 09/30/02

Enhanced SD/MC Net Reimb. (Children) 10/01/02 - 06/30/03

1,576

1,576 |-

1,024

Enhanced SD/MC Net Re|mb (Refugees)

5

Total SD/MC Reimbursement Before Excess FFP

1437326

20

Amount Negotiated Rates Exceed Costs - SO/MC & Enh. SD/MC

231,927

93,295

21

Total SO/MC Reimbursement (FFP)

1334,030

22

Contract Limitation Adjustment

Adjusted Total SD/MC Revmbursement (FFP)

1,334,030

24
24A

T07/04/02 - 08/30/02

Healthy Families Net Reimbursement [10/01/02 - 06/30/03

5318

25

Total Healthy Families Reimbursement Before Excess FFP

5318

26

Amount Negotiated Rates Exceed Costs - Healthy Families

237

27

Total Healthy Families Reimbursement

5,081




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF SHORT-DOYLE/MEDI-CAL
FOR FY 2002-2003 HOSPITAL ADMINISTRATIVE DAYS

MH 1991 (10/04)

12008

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

COUNTY NAME: Los Angeles

NAME: LAC OLIVE VIEW UCLA MEDICAL CENTER

LEGAL ENTITY
COUNTY CODE: 19 NUMBER:
00505
A B C D ‘ £ F G H I
PROVIDER SMA PERIOD OF ADMIN SUBTOTAL
Settiement Grou PHYSICIAN COSTS| ANCILLARY COSTS| TOTAL AMOUNT
P NUMBER RATE SERVICE DAYS AMOUNT

1953]  $231.30 07/01/02 - 07/31/02 4,626 $361 $5,471

SDMC 1953  $236.38 08/01/02 - 09/30/02 19,856 $1,516 $23,405

1953]  $236.38 10/01/02 - 12131102 60,513 $4.620 $71,329

1953 $236.38 01/01/03 - 06/30/03 63,823 $4,873 $75,230

!’ﬂ:»: 2 il 200 BT e R -~ SubTotal:[ $-: i 175 438§

$231.30 07/01/02 - 07/31/02
Chiidren EMC $236.38 08/01/02 - 09/30/02
$236.38 10/01/02 - 12/31/02
$236.38 01/01/03 - 06/30/03

b At R i e DT Cagt v Bagke Sub Total: ST
$231.30 07/01/02 - 07/31/02
Refugees EMC $236.38 08/01/02 - 09/30/02
$236.38 10/01/02 - 12/31/02
$236.38 01/01/03 - 06/30/03

A b o R 1 gt Sub Total:
$231.30 07/01/02 - 07/31/02
Healthy Families $236.38 08/01/02 - 09/30/02
$236.38 10/01/02 - 12131/02 |
$236.38 01/01/03 - 06/30/03
EECEETRIE R LT o R R 2 o N 3 Sub Total:
GRAND TOTAL |s 148818 | $ 15247 | 3 11,370 | s 175,435




